MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-042100

DEPARTMINT OF PUBLIC MEALTH AND mn. STATE FILE TUMBER
%‘;‘ ",3}5"3{,? AMENDED Registration District No. __-__ __,__.H___.Prlmary Registration District No. ---..-----.SS___Regiﬂur's No. --Y_.?________-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY .. .- . STA b. COUNTY, dmisst
Vs 300 a L orawford . * SAH14 s sourd Crawforg  ™mwe
Rev. 4/59 % b. c&v ([f oursice corporate limits, give TOWNSHIP only) Length of stay in 1b <. ccl)'av Insida Limits
"I}
TOWN TOWN
! > Sullivan OWN (ayhn _ Yes B Ne O
", ,)\ 2 ! = € fq%épﬁﬂeo? {If NOT in hospital, give location) Inside Limits d. srnesstss {If cutside, give location) Reside on Farm
s INSTITUTION . Y N i Y
2,294 kIS Sullivan Comminity HosW BMD s MM# @0 No@”
3 a. {I_\IIAME OF p:)cussn First Middle Last A DA;E Menth Day Year
ype or print; . .
T o John Jacob Graff oA ARY, 11, (942
5. SE 4. COLOR OR RACE 7. Married 8 Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF URLDER 1 YEAR IF UNDER 24 HR
- Widowed [ Diverced ’ Months | Day Hours Min.
s e | Whik $-n-1993 79 g™ ] 18
10a. USUAL CCCUPATION (Give kind of wark dona | 10b. KIND OF BUSIN? wnustnv 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of warking life, ev n if re!lred) b .
C;) #"r’ ' ﬂgr‘,[:‘, Pl"al"le Home. MO_ b A
7 o < 13a. FATHE;'JQ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF USBAND OR WIFE
)
g Liknde/ Hrat? 7
vl Nog bt}
8 0 ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yes, no, or unknown)| {If yes, give war or dates of servi
9 N N e Anna Cecelia Graff, Cubd
w 0 oL na ece a2, s - 15
'—-—ﬂx— % = 18, CAUSE OF DEATH (Enter only une causa per line ) 4 INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: C( . 4 ) ONSET AND DEATH
% 5 2 IMMEDIATE CAUSE (a) C 27vd 18 C Ty ie sl M ZEG ;
11 o .
——gel || B y c Lrve Farlare R Yrs
"3 'y} ] Conditions, if any, DUE TO (b} 0 24 4&.2_ P4 C a /
12 f - g | = which
w5 gave rise to
—_— 212 u::u'yu :'.!:un d[al. ” / % 4 . C 4 d
— statini a undear- -
13 - C) b Iyingucau:e last. DUE TO {c) C’ ¢?§ il C = ﬁ"’m'? ﬁ')pcﬁ,_ B'Yy‘*'
————% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related fo the terminal PART ill. If deceased was female was
g disease condition given in PART | ju) . there a pragnancy in last 90 days.
wy
5 S| . /‘f(?V‘ /4 - fuvuIDNo IDUnkmn
E ; 19. gVASOAUTg%SY 20s. ACCBENT suu[:___lloe HOMéCIDE 20b. Esscm!i‘n%lmumr OCCURRED. {Enter nature of injury in PART | or PART 11 of item 1B.)
e & YEEFD""Lo [m} *
z .
z |$ R 2= TIME OF — Foul — Honih, Day, Yeor
- = a.m,
L4 g < g p.m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o ' ILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [] ,
o o [a]
S O E é 21. 1 attended deceased from_w, . 2 7 wyéZmd laat saw hlm alive nm
«Q ; fa) Death // // m pn th date stated sbove, and 1o the Best of my knowledge, from the causes stated.
(17} = ] halF I 4
g w 8 w s S10] % (Degr il = “‘-WDRESS
> | |Z %% %’ gb ‘
- @ = . M Bourhon, Missouri
- x| T ggag\hfuém_rfﬁw, 236, DATE A @ NAME GF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county)
g 2 peci
z z| Burial 11/30/1962 | Plongane dg%c_eu_ngterv rarie e, Mo
b3 < 24 F OR AD ] TR YgLUDATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGN E
ui B /
= - -
£ E3 - 29- 1962 | Bthare (Crvran
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STATEMENT BY LICENSED EMBALMER

-

- | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - M P Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No. a _1_‘& 2 L
P. O. Address
" = Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



